
structures their controlling and guiding principle, it
is certainly assuming a great deal to ask us to admit that
there is no alternative, but that it must be proven
identical with known physical and chemical agencies.
We may do our best to prove it, but it is immodest and
unscientific to be too sure that it will be proved and to
base all our theories on this assumption. At present it
is very far from proved.

THE DANGERS OF CLOSED STOVES.
The recent death of an eminent literary man in

France from coal-gas poisoning through a defective stove
has called out considerable medical comment, especially
in the British medical journals. It appears that, as
often happens, this accident has been followed by a

number of similar ones in Great Britain and on the
Continent, and they are used to point a moral\p=m-\the
dangers of closed stoves as compared with open grates
for house heating, and self-congratulations indulged in
by our insular contemporaries that the latter method of
heating is the prevailing one among them. It is safe
to admit that the closed stove is not the ideal warmth
producer, but with a continental climate, like our own,
with its extremes of cold, dependence on open grates
would be still worse. It may be also that the arts of
stove construction and management are more advanced
in this country than in Great Britain, for accidents of
sudden death from stove gas are rather rarely reported.
When they do occur it is generally from carelessness or
some special defect, and we believe that altogether,
with nearly double the population, there are fewer deaths
annually from this cause than occur in the British
islands from burning due to open grates. Anthracite
coal is burned in closed stoves over the whole north¬
western portion of the United States, and it is some¬
what of a surprise to read in the Lancet that when thus
used "it is prone to be excessively dangerous." If so,
the risk is taken very lightly here, and it may be too
lightly at times, for there is a danger, though gen¬
erally a remote one. Many persons suffer, it is prob¬
able, in their general health from gaseous emanations
without fully realizing the cause. The popular gas
stoves and ranges have also their perils, as the Lancet
points out, especially if through defect of the burners
the combustion is incomplete. It is well that such facts
should be known, and the death of M. Zola is a warning
that we in this country may also heed, though our ex¬
perience teaches us that with proper care the danger is
slighter than seems to be the case abroad.

TRACHOMA IN THE UNITED STATES.
Because of the relative frequency of trachoma in the

countries of the Orient and southern Europe, we have
perhaps been accustomed to attach less importance than
we should to the comparatively few cases in this country.
Attention has been called to the danger of spreading this
disease in this country by allowing immigrants who are
affected with the disease to come here. Wilder1 has
pointed out that there are already large numbers of
cases of trachoma in the United States, and he has espe-
cially investigated the prevalence of the disease in Illi-
nois. In the Illinois Institute for the Blind at Jack-

sonville, 9.09 per cent, of the 451 pupils in attendance
were totally blind from trachoma. As a cause of blind-
ness trachoma was second only to blennorrhea neona-

torum, which was responsible for 17.25 per cent, of the
total number of cases of blindness. At the Illinois
Charitable Eye and Ear Infirmary, 5.6 per cent, of the
cases treated are cases of trachoma. In the large hos¬
pitals for eye and ear diseases in the eastern part of
the United States the proportion of trachoma cases is
smaller, varying from 0.4 per cent, in the Massachusetts
Charitable Eye and Ear Infirmary to 4.9 per cent, in
the New York Eye and Ear Infirmary. In New York
the larger proportion is probably explained by the
numbers of poor foreigners living in the tenement dis¬
tricts. On the contrary, in the Illinois Eye and Ear In¬
firmary the cases come largely from the rural districts
and are of American birth. Wilder found the disease
most prevalent in the southern part of the state, and he
believes that it is increasing in prevalence. The actual
cause of the disease is not certainly known, but the in¬
fection is apparently usually due to either direct or in¬
direct contact with previous cases. The vehicles of the
infection in many cases are supposed to be sponges,
wash cloths, basins, towels, etc. The most favorable
conditions for the dissemination of the disease are
furnished by intimate association of the infected per¬
sons with the healthy, together with neglect of the or¬

dinary principles of hygiene and cleanliness. If certain
precautions are taken there need never be any spread of
the disease to healthy persons living about infected ones.
It, like gonorrheal ophthalmia, is a preventable disease.
The most important thing to accomplish in the pro¬
phylaxis of the disease is to impress on the patient or
his parents the way in which he is dangerous to others,
and to teach them how these dangers may best be count¬
eracted. Instructions by physicians of the importance
of care to prevent direct contact with the secretions
from diseased eyes, and indirect contact through the
medium of towels, sponges, etc., must be principally
relied on to stamp out this disease in which so much
can be dose to prevent, but so little often to cure.

1. Ophthalmic Record, November, 1901.

Medical News.

CALIFORNIA.
Physician Acquitted.\p=m-\Dr.B. Franklin Weaver, arraigned

at Bakersfield on a charge of practicing medicine without
having first filed the necessary papers with the county clerk,
was declared not guilty by the jury.
Personal.\p=m-\Dr.William J. G. Dawson, St. Helena, has been

appointed superintendent of the Home for the Feeble-Minded,
Glen Ellen, and has been duly installed.\p=m-\Dr. Charles E.
Stone, Marysville, has been appointed superintendent of the
Napa State Hospital, vice Dr. L. Franklin Dozier; Dr. Leonard
M. Pulsifer, Napa, has been appointed assistant superintendent.
To Test Validity of Medical Bill.\p=m-\Dr.Carl von Tiede-

mann, San Francisco, has applied to the Superior Court for a
writ of review to test the right of Police Judge Fritz to ex-
amine into a charge of practicing medicine without a license,
recently preferred against him by George G. Gere. He asserts
that the statute of 1901, providing for the punishment of all
persons attempting to practice medicine without a diploma
satisfactory to the State Board of Medical Examiners, is un¬

constitutional.
Hospitals and Sanatoria.—Ground has been broken for a

160-bed hospital to be built by the Sisters of Providence in
Oakland.-Dr. Joseph L. Ross, Redwood City, is building a
sanatorium at Palo Alto, to cost $15,000.-Drs. A. E.
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